Date:

, , have discussed Advance Hedth Care
(PCP Name)

Directives with on
(Petient Name) (Date)

and have given acopy of the Advance Hedlth Care Directive formto the patient.

PCP Signature
, , acknowledge discussng Advance
(Petient Name)
Hedth Care Directives with my PCP, ,
(PCP Name)
on
(Date)

? | received a copy of the Advance Hedlth Care Directive form.
? | declined a copy of the Advance Hedlth Care Directive form.

? | dready have an Advance Hedth Care Directive and have given acopy to my
PCP noted above.

Petient Signature
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